Inflammatory myofibroblastic tumors (IMTs) are rare tumors of intermediate malignant potential that can occur anywhere in the body. We describe an interesting case of a hypervascular IMT in the mediastinum that could be resected completely following embolization of the feeding vessels. A 17-month-old girl with complaints of cough and fever for 3 months was referred to our hospital. Computed tomography (CT) scan showed a large mass in the right hemithorax that shifted the mediastinum to the left. Primary excision was considered but not performed because there was very active capsule wall bleeding due to the hypervascular tumor. After embolization of the feeding vessels, successful complete resection was carried out. Approximately 6 weeks after the operation, follow-up CT scan showed no evidence of recurrent disease. Preoperative embolization is a good option for performing complete resection of hypervascular IMTs that could reduce the recurrence rate. 
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Introduction
Inflammatory myofibroblastic tumors (IMT) are rare tumors of intermediate malignant potential that can occur anywhere in the body [1] . Approximately 35% of IMTs occur before 15 years of age [2] . Although initially thought to be benign processes, subsequent studies have shown IMTs to be neoplastic with the ability to recur locally and to metastasize [3] . IMTs have also been known as plasma cell granulomas, fibrous histiocytomas, xanthogranulomas, inflammatory pseudotumors, and atypical fibromyxoid tumors because of their variable cellular constituents [4] .
The primary treatment for IMTs is complete surgical excision, which is curative [5] . However, some tumors are not amenable to surgical excision, or excision may be asso- ciated with high morbidity [6] . Here we report the case of a 17-month-old patient with IMT of the mediastinum successfully treated by complete resection after embolizing the feeding vessels.
Case Report
A 17-month-old girl who had complained of cough and fever for 3 months was referred to our hospital in April, During exploratory surgery, a huge mass was found in the right thorax. Its upper margin was the azygos vein and its lower margin, the diaphragm. It was strongly adherent to the vertebrae and posterior ribs. It was fed mainly by vessels from the sixth to tenth right posterior intercostal arteries and the bronchial artery at the fourth rib level.
Primary excision was considered but not performed because capsule wall bleeding was very active due to the hypervascular tumor, and only a wedge biopsy was performed.
Microscopic examination revealed a proliferation of regular spindle cells arrayed in fascicles, admixed with lymphocytes, plasma cells and eosinophils. Immunohistochemical staining was positive for smooth muscle actin, leukocyte common antigen, desmin and vimentin (Fig. 2) , but negative for anaplastic lymphoma kinase. Based on these data, the diagnosis of IMT was retained. Thereafter abdominal CT scan was performed to investigate another lesion, which showed negative finding.
To perform complete resection, we decided to embolize the feeders to achieve preoperative control of the vascularity of the mass. Interventional procedures were carried out in the angiographic unit under general anesthesia. (Fig. 3) . A surgical approach was made 48 hours later through the sixth right intercostal space previously used for the surgical biopsy.
Although the tumor was not reduced, its bleeding tendency was less than before, and complete surgical resection was carried out successfully.
Grossly, the tumor was well demarcated, grayish white, solid, measuring 11.5×7.5×6.7 cm, and weighing 238 g.
In section, the cut surface had a grayish tan homogeneous and partly whorled appearance with focal necrosis and hemorrhage (Fig. 4) .
After extirpation of the mass, a CT scan revealed an enhancing lesion on the mediastinal side of the right lower lung zone. This seemed to be a residual atelectasis or 
Discussion
IMT is associated with an inflammatory response that manifests itself by fever. Laboratory evidence of inflammatory response also has been described in patients with IMT.
These laboratory findings are hypochromic microcytic anemia, elevated erythrocyte sedimentation rate and elevated thrombocyte counts (600,000 /L to 1,000,000 /L). Interestingly, as in our case, all above-mentioned laboratory abnormalities resolved after tumor excision, and this feature may be useful for diagnosis with recurred tumour [6] .
The standard treatment for IMTs is surgical excision when possible. In most cases, complete surgical excision is effective, with 5-year survival rates of 91%. A significant recurrence rate (25%) exists, probably related to factors precluding complete excision [7] .
Adjuvant therapy modalities include radiation therapy, immunomodulatory therapy, and a combination of chemotherapeutic agents in recurrent and metastatic IMT [8] . The efficacy of radiotherapy is controversial. In addition, significant morbidity has been documented [7] . Immunomodulation (cyclosporin-A) and combined chemotherapy has little beneficial effect according to some reports. Complete surgical resection is the appropriate treatment to avoid recurrence as well as unnecessary and potentially harmful therapy. Adjuvant treatment has been tried in patients who underwent incomplete resection because of the high recurrence rate. However some of the patients died of neutropenia, sepsis, renal failure or paraneoplastic syndrome during the adjuvant treatment [6, 9] . Even though anaplastic lymphoma kinase (ALK) is negative in our case, the ALK gene, on chromosome 2, is fused to one of several partners such as nonmuscular tropomyosin 3 (TPM3-ALK) which can confer proliferative and metastatic properties to the tumor. In conclusion, we describe here a rare case of the hypervascular type of mediastinal IMT that could be resected completely following embolization of the feeding vessels.
Preoperative embolization is a good option for performing complete resection of hypervascular IMTs, which could reduce the recurrence rate.
